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2006 FOR PROFIT CORPORATION FILEC
REINSTATEMENT

R
DOCUMENT # P99000015280 06 AUG 23 Pri L
1. Entity Name - oo ”. i L'
CLAWSON CLAWSON ASSOCIATES, INC. SECRETARY OF 5 if, LR
TALUAHASSEE. FL ORID:
Principal Place of Business Mailing Address
9506 SO. RED ROAD 9506 50. RED ROAD
MIAMI, FL 33156 MIAMI, FL 33156
S s AL G RRAR
Suite, Apt. #. ete Sulte, ApL. #, etc. 08182006  REIN-P CR2E0S8 (11/05)
City & State City & State 4. FEI Number Applied Far
65-0896163 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaﬁ'gi :;f:;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
= Name
OESTERLE, DOUGLAS
9506 SO. RED RQAD Street Address (P.0. Box Number is Not Accepiable}

MIAMI, FL 33156

Cily FL l Zip Code

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and ttle il applicable (NCTE: Regi: Agent sig

quired when reinstati DATE

In accordance with 5. G07.193(2)(b), F.5., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE D O Delete TITLE [J Change [ Addition
NAVE OESTERLE, DOUGLAS W NavE 1Tl > ozl

STREET ADDRESS | ©506 SO, RED ROAD STREET ADDRESS N2AT/0E——H022--004 %200 00
CITY-ST-2P MIAMI, FL 33156 CITY-57-2IP

THLE O Detete TITLE [ Change [ Addilion
NAME NAME

vSTREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-7IP

MLE 3 pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITy-ST-ZIP CIry-51-2IP

TITLE O Ddelete TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-57-2P CIY-$1- 2

“me T Delete TTLE [ change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

div-sr-zm oITY-S$T-2IP

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

-CITY-5T- 7 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as If made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execule this geport as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Bleck 11 if

9!!0(@'6

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING QFFICER OR DIRECTOR Date Dayume Phene #

o\22



